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FAMILY ALLOWANCE (SERVICEMEN'S DEPENDENTS ALLOWANCE ACT OF 1942. AS AMENDED)
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IMPORTANT—Hereon is shown
the action taken by the Office of
Dependency Benefits on the fam-
ily allowance of the soldier named.
Payments are mailed shortly after
the end of the month in which
the allowance accrues.

An ‘X' marked in the re-author-
ization box indicates the regular
monthly family allowance may be
increased or decreased in accord-
ance with the change in the sol-
dier’s family as reported to this
office. In order to avoid interrup-
tion of regular monthly payments,
this office has established a pro-
cedure whereby a change in
amount of payment is usually ac-
complished over a period of sev-
eral months. Therefore, if your
next monthly check is in the same
amount as the last one, the dif-
ference will be adjusted in the
following payment, and thereafter
checks will be in the newly auth-
orized monthly amount.
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